MARYLAND STATE DEPARTMENT OF HEALTH 
pIvisiaN ea ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 15507 


— 


$2 = 
e3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
S52 8. COUNTY . STATE b. COUNTY . 
ee GARRETT maior || MARYLAND "GARRETT 
ae | b. CITY OR TOWN [if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporate limits, write RURAL and glva nearast own) 
Bao write RURAL and give nearest town) x ; 
ine OAKLAND 7 hre=35 mine] ) MP. LAKE PARK ar 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS | » 1S RESIDENCE 
A FAI 
248 7) |GARRETT COUNTY MEMORIAL HOSPITAL = : yes [] NO 
2 Sa 4 3. NAME OF “First Middle Les! “4. DATE Month ‘Dey Yeer 
sar DECEASED or 
gos i BEULAH _POTTER BITZER be DEC. uo, 19 63 
°§= 5. SEX "| 6. COLOR OR RACE >] 8 DATEOFBIRTH 9. AGE (I IF UNDER 1 YEAR| tf UNDER 24 HRS. 
2 85 7. MARRIED [—] NEVER MARRIED [_] | & DA Boge HAs es] Bee ee 
is FEMALE WHITE | wooww 7]  oworce | PEB,22,1882 | | 
gos Wa. ‘USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
3 o8 dona during most of working life, even if retired) 0 H 
a 7 
é HOUSEWIFE — es eneis PENNSYLVANIA! USA. 
gy 13. FATHER’S NAME [ ia MOTHER'S MAIDEN NAME 
ARRY __J, __ POTTER fae tt EMICY/:. SHABRER. 20. osc) =e a 
iz WAS oe Bie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ei 17, INFORMANT ‘Address 
8, no, or unkown) | (Ifyesgive werordetes ofservica) 
none | HOSPITAL RECORDS 


nsit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rd 
x 
x 
a 
o 
= 
nl 
2 ONG 
25 — 
aes 
28 aE 
ea £ 18. CAUSE OF DEATH [Enter only one cause per line tor (e}, {b), end te] syndy 
2 PART I. DEATH WAS CAUSED BY: 
33 S IMMEDIATE CAUSE (2) hyper g ly COUMNLD) tle 8. 
. a 
aaud ) om DUE TO _— 
pee ‘ at 
Zeke Conditions, if eny, which e). chahetea ey | Pyne 
2Seb gave rise to immediole couse 
2 “oe (a), stating the underlying ( PUETO 
oO = oe 
aS couse last. te) 
a oe 3 = PART Il. OTHER SIGNIFICANT Ee Jueh 5 CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I{a)| 19. ies B a eats! 
£82 vie 
BE os |e brdue Cando ndip vaseudarn Bienoe _ ™ ves [] No 
28 3 © [20e, ACCIDENT W, Met Ve O)_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ous & ] OR CONTRIBUTING [] CAUSE OF DEATH 
#27 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5323 3 [aoc TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
B<Bs 5g Hour sri While or" wie fectory, street, office bldg., etc.) 
fu. = p.m. 9 ws Lea 
Shoo 
2 as 21. | certify thai) {this hospital) attended the deceased from....2.. wa, to. LB L/AE...Os9., 19.....2, that (1) (we) last 
se saw the deceased alive on. LOIN IS, and that death waren Am, from the causes and on the date stated above. 
4 22b. DATE 
% aH BUTS SNATE ATTENDING, ‘MED. STAFF i 
es PHYS, DIRECTOR PHYS. 4 4 
yo re Jam __ MD. e uU bt 
si es 22¢. ANSE TE 22d. ADDRESS 
af os NAME (Type) Rr 
op Sy / BL. GRANT, M.D» ) STREET._......... AQKLAND,. MARYLAND. 
3 Be 3= (\ [23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REMOVAL (Spocity} 
Sov \| Burial 12/13/63 Oakland Cemetery Oakland May 
VR Ats (4) [24 FUNERAL DIRECTOR'S SIGHATURE, y ADDRESS 250. REC'D BY REGISTRAR | 25b. oa i SIGNATURE 
p44. ie. V7 
arm dad J Acc _Oateland, varytenalom DEC? 3 1963 (Clabes Aaadgta 
- r, 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 


15073 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19566 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where doceesed lived, If institution Residence before edmission) 


10a. USUAL OCCUPATION (Gi 
done during most of working tif 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
» even if retired) 


transit permit. Then please remove carbon 


scott Sy, me Adit ed AS- Aeuw Disreods 


g8va tise to immediata cause 
(a), stating the underlying | DYETO 
cause last, 


The law requires that the death certificate be executed within 24 hours after 


(ce) . SS 


3 

2 

a { ie . STATE b. COUNTY ae acettaaiee? 

= GARRSTT ee a MARYLAND GARRETT 

<= b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest fown) 

> write RURAL and give nearest town) 4 ia 4 

a AND 9 days MI. LAKE PARK 

zy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS fas RESIDENCE 

Fr Tp iG *MORTAT. Ty ON A FARM? 

@ GARRETT COUNTY MEMORIAL HOSPITAL ves] No fi] 

s 3. NAME OF First Middle Last 4. DATE Month Deyj>, waar meu 

s DECEASED ‘. OF 

e tyevervin) ASA ALBERT CALLIS | PEA™ DECEMBER 31, 193 

8 5. SEX 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [-] | 8- DATE OF BIRTH >) ih {lr DER 1 YEAR| IF UNDER 24 HRS. 

Be] be, - , £ last birthday) |"Months| Deys | Hour Min. 
MALE WHITE wipoweD [x] bivorce [-] DEC. 27,18 86 yes. 


| GAPPSE Hooch iretyoron country) 12. CITIZEN OF WHAT COUNTRY? 


FARMING Own FARM MARYLAND eS ihe 
13. FATHER'S NAME :. | 14. MOTHER'S MAIDENNAME ,, 
JOHN EDWARD LINCOLN CALLIS | CATHERINE ELIZABETH SPEICHER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (SON) Address {7 
{Yes, no, or unkown) | (ifyesgive wer ordates of service) 
No ___213~22-4504 STANLEY EB. CALLIS - MT. LAKH PARK, MD, 
18. CAUSE OF DEATH [Enter only one cayoe,per line for (e), (b). end {c).] ij ~_> Paeec ea eat 
man unnsessne, Contacte, Sat Pause Bate 


20a. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f, (City or town) 
While __ Not While factory, street, office bldg., etc.) | 
at work [] at work \ 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hos; 


retained by the hospital or attending physician. 
CTOR: Alter this certificate has been signed by the attending physici 


jal) attended the deceased from 


be 


« and that death occurred at... .. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) 


20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 


19. WAS ‘AUTOP SY, 


PERFORMED? 
yes [} NO 
(County) (State) 


, that (1) (we) last 


.M, from the causes and on the date stated above. 


ATTENDING MED, STAFF 
Mp, | PHYS. DIRECTOR [_] PHYS. 


22 an 
ce ya] 317 OS 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ww = 3 Ss uf = ae — 
© ri 2c. PHYSICIAN'S 22d. ADDRESS 
34 Y wwe tre). Ie BaUMGARTIR, MD.  _26-E frye? ~ SAKLAND.~ Mp _ 
2B 23a. ea eae Zab, DATE THEREOF |) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Beart) - se 
LEM i 
$0 Bur ftal 1/3/1964 _|Oakland Cemetery _ Oakland, Maryland. _ 
a AIS {4 L_ DIRE: 2 os ee, 2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
Ma. prbonbns dee 
1SM 7-62 DATE 
s\\) Lgl gat tt lor JAN 61964 _; a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15074 CERTIFICATE OF DEATH 15564 


Bz 
s 3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2G a STATE b, COUNTY 
+4 faa Garrett scnas thus _ Marya nd Garrett 
eae M Y ihe ciTy OF TOWN i outside earns “ec. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
5 4 il give nearest town 
ahs balding’ 29 days Oakland 
2 2 eames vee = 
4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS. \. rene 
aa Garrett County Memorial Hospital | hth Street 
a 3. NAME ¢ oF Tir Middle Last Da ‘Month ‘Dey 
~ 
fe (Type or prin! Dorothy Rippard Curran | DEATH 12 18 19 63 
» | 5. Sex © |8 COLOR OR RACE! 7, arnieD [2] NEVER MARRIED [_] | ® DATE OF BIRTH yo. a IF UNDER 1 YEAR| IF UNDER 24 HRS, 
y st birthdey) |"Months| De: Ho. Min. 
3 Female White wiowe [_] pivorced [-] 9/30/03 68 ~~ dl + oe | at 


108. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT COUNTRY? 


dong during most pf yrorking life, even if retired) 
ife 


ousew Norfork Virginia U.S.A. 
13. FATHER'S NAME =" eu 14. MOTHER'S MAIDEN NAME - — 
Rippard, George Warren | Gilbert,, Anna Lora 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.) 17. INFORMANT — Address yo ae 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) | 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Bee BETWEEN 7 
PART |. DEATH WAS CAUSED BY. Hi 
IMMEDIATE CAUSE ‘e) EPATK > iG or” A = 7 Obs os 


f DUE TO 
Conditions, if eny, which tae ih 8S1S or i WERT a i ee 
gev ise to immediate ceuse 
{e}, steting the underlying ( PVETO 
cause lest. te) 


he burial-transit permit. Then please remove'carbon papers. 


lth prior to burial, cremation, or removal, and in any évent, y) 


retained by the hospital or attending phy: E 
‘CTOR: After this certificate has been signed by the attending physician and complete! 


21. | certify that (I) (thie-hospital) attended the deceased fromNOVe.....L8.....9y HOR. to... Daee.....19...., 19.63 that (1) (wa) tast 


ATTENDING PHYSICIAN: The law requiras that the death cartificate be executad within 24 hours fier Re 


= 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 e 

8 $ Y ie eb! a ia no [} 
Fe = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) "he (County) (Stet) 
- a Hour e.m. While ___Not While factory, street, oftice bldg., ete.) | 

Ss. = ics 19 et work [7] at work [_] 1 

3 

3 

csi 

° 


EY 
= 
a) 
g 
3 3 saw the deceased alive onlecamber...18...19.43.., and that death occurred fy eM, from the causes and on the date stated above, 
et ca Qe. ATURE é 22b. DATE 
OD, sGavvd ATTENDING MED. oe starr __ SIGNED 
ac on en © MAIN Mp. | PHYS. h V pirector [] pxys. [] } Q, 
erate | | ates Bie Tee Wwe 
ae $3 E,le—Baungartner MH, A eet. Oakland....Morviand......... as 
oe in Be Tie, BURIAL, CREMATION, | 238. DATE a 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county} (Stete) 
os REMOVAL jSpecity 
e%oes 12/21/1963 wden Park Cemetery _ ms i aoe. 
vR ats (4) VS] 24Z,OERAL R’¢, SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ae? FEE (* + yw 
15M 7-62 (Ce Oakland, Md, rb G2 3 963 Ceorrbig eed phe 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


35 CERTIFICATE OF DEATH 1557 


gava rise to immadiate couse 
(a), stating tha underlying 
cause fast. (e} 


DUE TO 


jal or attending physician. 


3 = —" om =a 
8 ts PT Ts DEATH 2. USUAL RESIDENCE (Whar deceasad lived, If institution: Rasidence bafora admission) 
e a. STATE b, COUNTY 
33 \ GARRETT MARYLAND MARYLAND GARRETT 
ty 3 b. CITY OR TOWN {if outside corporata limits, jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
2s , write RURAL end giva neares! town) 2 DAYS 
eye 7 OAKLAND, MARYLAND EE cn IY OAKLAND, MARYLAND ee 
3 d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, giva seat addrons) d. STREET ADDRESS - 1S RESIDENCE 
2 ON A FAI 
= GARRETT COUNTY MEMORIAL HOSPITAL ROUTE # 2 yes [_] NO 
25 eeeeehehtate — - = = 
ce oad 3. NAME OF First Middla Lost 4, DATE Month Day Yaar 
ay an DECEASED Pe 
fae SG Foil BABY BOY DILLSWORTH | DEATH DECEMBER 8 19 63 
Sse BSE ~/6. COLOR OR RACE!7, marr + SRRIED [XZ] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDE R 
Lae : 7. MARRIED [_} NEVER MARRIED . : Digronrs|| ERONDER LEMEAR | IEUNBER 247 HRS 
28 2 Q us 6 last birthday) nor) Bp | Hows | Min 
neg MALE WHITE wibowep [7] oivorcep |] | DECEMBER % 1963 ys. | 2 
ges Ws. USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
336 dona during most of working life, avan if retirad) * ie | 
See hes A ONES none ee | Oakland, Marylarid USA “ 
or 2 13, FATHER’S NAME sal | 4, MOTHER'S MAIDEN NAME 
awe 
ee HAROLD ERNEST DILLSWORTH | BOWMAN, WILDA ELVA r 
5 R ~ iy WAS pee faite IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e5 fes, no, of unkown) yes givawarordates ofsarvica) | 
one no os none _| MOTHER-BOWMAN, WILDA ELVA-RT. # 2, OAKLAND, MD. 
ea 5 18. CAUSE OF DEATH [Enler only ona causa par line for (a), (b), and (c).) INTERVAL BETWEEN 
3 5 : PART |. DEATH WAS CAUSED BY: Oe BN Ore 
Bae TOS TMMEDIATE CAUSE (a) Prematurity (lb, 3 ozs.) pit J = 
c= 
Be duETO intereranial hemorrhage 25 hrs. 
cs Conditions, if any, which (b) A 
w 
£ 4 a = eS ee ee s 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
8 ce] a er PERFORMED? 
22 5 yes [} No ¥} 
g : + ae Ee ‘ae 2 a ee 
AD 3 = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part § oF Part Il of item 1B.) 
ry & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 S | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
= 6 Hour e.m. While Net While | factory, street, offica bldg., atc.) | 
3 2 oui, 2 at work [] at work [] | \ 
Sad 
ee 
Ae} 


21. I cert}fy that (I) (this hospital) attended the deceased from... DECEMBER...7, 19.63 to. DECIRMBER......, 1993, that (1) (we) last 
, and that death occurred att 2h, Rellene causes and on the date stated above. 

a” 22b. DATE 
SIGNED 


be 


° 


should be detached for use as the br 


be filed with the State Dept. of Health prior to burial, cremation, 


22a, SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


.3" - A of 9 0, [PE Sierra ggg 
ag $ : Tee) ¢ 22d, ADDRESS 

aos | DR. JAMES H, FEASTER, JR. | _OAKLAND, MARYLAND 
£ Ps is a lee Rau oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Se (State) 
$05 urial 12/10/63 |Underwood Cemetery Garrett fd. 


vr AtS (4). 
1SM 7-62 © 


anys 


24/FYNERAL tol. "S SIGNATURE | t ADDRESS im REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Ag 2) Hk veka, Oakland, Maryland|oar DEC 14 (hayley acta e. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15076 CERTIFICATE OF DEATH ER Te 


1. PLACE OF DEATH 3 Mela Mae as (Where deceased lived. If institution: Residence before admission) 


. COUNTY : v4 . ; 
. Garrett marriano || ° Maryland ae Allegany oe 


b. CITY OR TOWN (If outside corporote limits, write | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give aac! town) 
Oa 8% mos. Mount Savage / 


d. Bat OF HOSCHAL {If nol in hospito!, give sireet oddress} d. STREET ADDRESS “ PRE a 
Sak“Rest Nursing Home Retiroad Se: ves O No 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Do; 
coe Richard ‘Sanford Evans Sam Bee. 15th yp 6 


6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy} [Months Hours | Min 
wipowep [} Divorced [] Feb. 5, 1882 81 ys. 


10a. USUAL OCCUPATION ( kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Self-employed Mfgr. Horseradish Mount Savage, Md. U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Frederick Evans Mary Ellen Whitehead 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, no. oF unknown), UF yes. give wor or dates of service! 
No, | None Mrs, Eva Evans 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Uremia 2 weeks 


Aud ¥ DUE TO 
Conditions, if ony. which Fs Arterisoclerotic cardio-renal disease Years 
gove rise to immediote 
couse (o}, stoting the under ( DUE TO 
lying couse lost. {e). 
Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 


Cellulitis of back ote 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stole) 
White Naiikns foctory, street, office bldg., ete.) | 
19 lot work [] of work 


oe! 


Pages 1 and 2. shauld be filed with 


pletely filled in by the funeral director, 


Then please remove carban papers. 


in 72 haurs after deoth. 


~ 
© 
& 
o 
e 
€ 
3 
s 
= 
3 
5 
3 
2 
x 
a 
= 
: 
9 
= 
> 
g 
3 
Fd 
3 
° 
z-) 
cS 
rt 
g 
& 
s 
8 
= 
9 
$ 
3 
© 
a 
3 
= 


ires 


nding physician. 
After this certificate has been signed by the attending physician and cam; 


may be retained by the haspital or 


MEDICAL CERTIFICATION, 


Hee =. sthot I lost saw the deceosed 


deoth occurred ot _"-_-"* °._M, from the causes ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


hed far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar removal, and in any event 


James He Feaster, Jre, M. De 


\ [Re. RENOVALSERI 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
MOYAL [Specify 
= Burial 12/16/63 Restlawn Memorial Gardens| Cumberland Maryland 
\.)]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 240. REEDLE BQO. Fame TURE 2 tg 
H, Wayne George Cumberland, Md. DATE 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
Page 3 shauld be 


TO FUNERAL DIRE 


a 


oy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5074 CERTIFICATE OF DEATH Nee © SHV PY 


. PLACE OF DEATH ee Centre itl cs (Where deceased lived. If institution: Residence before odmission) 


o. COUNTY © ARR Supe MARYLAND GS RRE 


b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b ‘outside corporote limits, write RURAL ond give nearest town} 
Lond give neargs} town) 


kewroviite| 9 YRs X Korat GRA TSI 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) | | d. STREET ADDRESS e. IS RESIDENCE 


— 


Page 4 


x 


uld be filed with 


OR INSTITUTION ON A FARM? 


YES (J NO or 
. NAME OF i i 
NAME OF First Middte ad DATE De Day Yeor 


(ORE ot Bess, ELEN Fedepc DEATH Déc 7 63 


. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8. on OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


fost b 5 ia MOET 7 
Ww wipoweo [] pivorceo (] Go ae 3 pale alee lee eeu 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR o | Oc. "5, ae \CE (Stote or foreign a Ys! o/_ WHAT COUNTRY? 
during most of warking life, even if retired) 
USE WIFE Ow Home eka ests Ms| AS A 


13. FATHER’S NAME 14. MOTHER'S MAIBEN ia 


(} Worn Rees ELizésery 


Wis. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT 
(Yer, no, oF unknown) | (IF yes, give wor or dates of service) Ga , - 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {6}, ond (c).] 


PART I, DEATH WAS CAUSED BY: % _ Wi 
IMMEDIATE CAUSE {o) Wake ove neyy A ro bes > i> 


ab RO / DUE TO 4 Fee 
Conditions, if ony, which b) Qrevo “ A Hea ae Disea See 


& 
= 


Then please remave carbon papers. Pages | and 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (e). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
aie wr ‘ 
Chromic Chew oid R Thies S ves) No 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jat wark [7] of wark 


21.1 ogee the deceased ge ¢ 1% 2thot | lost sow the deceosed 


oF Ne: _, and that death occurred at3- ‘35 AM, fram the couses and an the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE Ronen a MO. ae. ne fe} “Ile if Decg-C% 
mara abph Cabanpaci Kietresshle 


20. BURIAL, CREMATION, | 22b. DATE THE Syd ‘We. NAME OF CEMETERY OR a 22d. LOCATION (City, town, or county) (State) 


DR” Bi7ringe Bi rriig£R Cy 


|, ¢rematian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


: After this certificate has been signed by the oltending physician ond campletely filled in by the funeral director, 


hed for use as the burial-transit permit. 


he haspital ar attending physician. 


olive an_ 


is 


| a7 
A 5 \ . DIRE os syet y ie lly rad. DEC 2 196 2ab, Re Va 5 i ie 


may be retained 
the registrar prior ta b 


TO FUNERAL DIRE 
Page 3 shauld be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15078 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =| 00é6 


HEALTH DEPT. | 1. Ptace or peaTH 2, USUAL RESIDENCE (Whore deceased lived, If inslitutlon: Residence before edmission] 


e. COUNTY ' 
2. STATE b. COUNTY { 
Garrett _— MARYLAND 3 Maryland 4 
B. CITY OR TOWN [if outside corporete limits, s. LENGTH OF STAY AN 1b ¢. CITY OR TOWN {if ouiside eorporate limils, write RURAL and give nearest town) 


write RURAL end give nearest town) . 
’ Baltimore 23, Maryland 
: = wtes || 39 vfs < Bh 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS IS RESIDENCE 


(DOA) Garrett Co, Memorial tal ON A FARM? 
. Memor lospi 
5 RAE oF maria 20? South Gilmore Ste, 


{Type or print) Robert Andrew Friend _ Dec. 31st, 1963 


5. SEX 16. COLOR OR RACE] 7_ ‘MARRIED [_] NEVER MARRIED Ei] 8, DATE OF BIRTH ~_|9. AGE (in years |IF UNDER T YEAR) IF UNDER 24 HRS. 
a last birthday) | Months) Deys | Hours) Min. 
Male White wow [] _ovorcto ]| 6-94-63 ms | 
¥WOa. USUAL OCCUPATION [Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working van if retired) 4 ae 
Baltimore, Md. U.S.A 
13. FATHER’S NAME = eon eS = F a 


| 14. MOTHER’S MAIDEN NAME 
Robert Lee Friend Wanda Lee Harner 


4¢ 


ile pages I and 2 wi 


m PM3. Page 5 may pe 
any event within 7: 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 909 S.A 5 
(Yes, no, or unkown) | (Ifyesgive warordetesotservice) J, 209 S.Aéttmore St. 
Robert L Friend Baltimore 233. Mas 
YEATH [Enter only one eause per fine for (e), (b), end (c).] ale ie a ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE i__Waterhouse-Frederichsen Syndrome 
DUE To 
Covahisma, ci aay, wahtehs is Adrenal Hemorrhage A bilateral Le massive Hours 
seve rise to immediste cows | >. - > 
(0), stating the underlying a Z 
Salon ge a :_Fulminating septicemia Hours 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
PERFORMED? 


_| ves no [} 


in Item 18, Give Pages 1, 2, and 3 to the fun 
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20a, EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part If of item 18.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208. {City or lown) {County} 5 (Stete) 
While __Nol While fectory, street, office bldg., ete.) | 
9 jet work et work 


1 took charge of the remains described above, held an Autopsy ral Inspection kl Inquiry [ual and in my opinion 


Natural causes Accident uicide [_} ie} Homicide ‘iad Undetermined manner Oo 
CHIEF MEDICAL EXAMINER (al 
MD. 


fts designated agent, prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER J] 


James H, Feaster, Jr,, M, D, __Addross (Street, city, town, or county) Oakey Md, 12-31-63 _ 


220. BURIAL, CREMATION.| 22b. DATE THEREOF 4 he Nant OF CEMETERY OR C ‘CREMATORY 22d, LOCATION (City, town, or sounty) {State} 
REMOVAL (Speclfy} at s, 
Buria 1/2/64 Ashby Cemetery Crellin, Garrett Co. Md. 


23, FUNERAL DIRECTOR a? ADDRESS 240, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


John K. Whitehair Terra Alta, W.Va. : oar AN Se i they tla Neg. 
D242. 1d 


lease execute the certificate, 


4 shou 


Health or 


pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15079 CERTIFICATE OF DEATH 


15574 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY 
STATE b. COUNTY 
Garrett MARYLAND Ma laryland arrett 
b. CITY OR TOWN (if autside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) . 
Crellin, 11 Months |XRural Gorman 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 


| 4, STREET ADDRESS . 1S RESIDENCE 


13. FATHER’S NAME 


Jonathan Hanlin 


4 i" On A FARM? 
<a | DeWitt Nursing Home |L Mile West vis pt HOC 
Bn 3 ues ~ Fish Middle . Test 4 ae Month Dey a 
ge serra William Thomas Hanlin Sens December 2, 19 65 _ 
gs 5. SEX 6. COLOR OR RACE|7_ aarrieD Dnever MARRIED [7] | 8» DATE OF BIRTH x 9. eg IF UNDER sean IF UNDER 2 a 
“7 “Months | Deys ui in. 
86 Male White wivowen KX] DIVORCED CCe 20, 1884 4 yrs. : | "i “i es os 

g 1 ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

G done during most of working life, even if retired) 

Retired Farmer Own Farm Grant Co., We Vae U.SeAe 


14. MOTHER’S MAIDEN NAME 


Mary C. Barger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give waror datesofservice)| 
“"236-58-0802 


[ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Then please remo: 


INFORMANT 


Mrs « Lantz Duling Gormania, 


" thin lburtiaded : 
Anirihes ree a _— ree ee LY Lititith =>. FP 


~ Address — 
W. Va. 


“INTERVAL BETWEEN 


ee DEATH 


geva rise to immedieta cause 
(a), steting the underlying DUETO 
couse lest. + tc) 


ol GSS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No Da 


20a. ACCIDENT WAS UI iG 
OB CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 


Month, Day, Yeer 20d, INJURY OCCURRED 
While ‘Not While 


et work [] et work 


MEDICAL CERTIFICATION, 


Dept. of Health prior to burial, cremation, or removal, and in ai 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
@ retained by the hospital or attending physi 


202, PLACE OF INJURY (Home, form, | 20f 
fectory, street, office bldg., ete.) | 


attended the deceased from. 


= (City or town) (County)  —S*«* Sate) 


; from the causes and on the date stated above. 


3"Sould be detached for use as the burial-transit permit. 


3B 2 , and that death occured al 
rd @: Ze. SIGNATURE =a aoe Zp. DA 
4 
He 28 Y, mop. | PHYS. ft binecror [] Pas. oO me sa, 
om De 22c, PHYSICIAN'S 22d. ADDRESS 
E oa ae NAME. (Type) Grant, M. D. Oakland, Maryland 
a as = = i 
Oc 5 g8 23a, BURIAL, CREMATION, | 23b. DATE, THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counfy) (Sfafa) 
58058 ( 5/1965 | Bayard Cemetery Bayard, W. Va. 
Bb g 2 a y n 
VR AIS (4) (SIGNA’ ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISJRAR’S SIGNATURE 
15M 9160 Oakland, Md. mWEC5 196 ferorbes gh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. x 15080 CERTIFICATE OF DEATH 15 5 iv a 
8 \ 1, PLACE OF DEATH /SUAL RESIDENCE (Where deceesed lived, If Residence before edmission) 
SANS Ca my e, STATE b. COUNTY 
S 25% Car L. MARYLAND LE Z Co areet ies 
> FF 3 b, city OR TOWN [if outside corporete Jimits, ¢, LENGTH OF STAY IN 1b c. CITY OR Tt (lf outside corporete limits, write RURAL end give rest town) 
~ poe ee write RURAL end give neerest town) ’ ve 
© Bes} = nt ie 2 xX AG Femi Mer baler 
i a ad J. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stpbet address) d. STREET ADDRESS @. IS RESIDENCE 
as J ON A FARM? 
a oie as. = * = ——= =4 _ esl et 
= saa 3. NAME OF “First = Middle ‘Last “Month Dey Veer 
g eat DECEASED ; 
3 Sse weeerrrin) TA anles View Harve eae” SPT eln 14 190 F 
32 as 5. SEX 6. COLOR OR RACE! 7, MARRIED [DPNEVER MARRIED [J] & DATE OF 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
&8 Pie j] last birthday) |Months) Deys | Hours Min, 
3 ge af 2. ed 4, >Yé_| wow] vivorcen [1] y e/om | i 
so EB Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTR' PLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= © done during most of working life, even if ratired) 
4 elper GArage of = Jeger Wa) =, 
2 a WG THERES MAIDEN NAME 
s 


( Uy ng) ElArced | & 
15. Wi Ans :ASED EVER IN U.S, Apap FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! ANT (ia 


(Yes, no, or unkown) | (Ifyesgiv: ivewetrdhiesstpesteal 
1236-14-44 4) | Pra Blane’ Hare CVMOL TS F 
“INTERY, L BETWEEN 


<4 
18. CAUSE OF ERE Eee Enter only one causa 9 for a 1b), end.fe).] ia SET AND DEATH 
Al 
PART |. DEATH WAS CAUSED BY: Si eae Geach 
IMMEDIATE CAUSE (2) = 


-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


7 


The law requires that the death cert 


Ps DUE TO S 
Conditions, if any, which {b) So 
geve rise to immediete couse z Tm r 
(a), stating the undarlying ( OUETO es s 
se route wiuleehe an te) TY eo es end ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 197 WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While ‘Not While 


” jat work [_] at work ["] 


Pal jae i y) (this hospital) attended the deceased from, sey 10... Ce 94> that (1) (#e) last 
me 3 


119.492, and that death ee 3 a ff 00k Kom ih causes and on the date stated above. 


22b. (sie 
ATTENDING STAFF 
Mp, | PHYS. DIRECTOR (1 prys. Y Ler (6-6 
ie 


Creamy (Mee Se ee 


CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. ert Civ, town or county) (State) 


SaeMOVAL, {apeety) Ln=/9-62 ; be he en. eee 


24 ce DIRECTOR'S SIGNATURE ADDRESS: 25a. “DE BY COTE REGISTRAR" 'S SIGNATUI 


Lok. LVM b, Nefyialles , Diallo ST nope 


200, PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) ~~ (Stete) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


6 


please execute | 
its desi: 


> or if 


4 should be forwarded to the Chief Medical Examiner's O! 
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TO DEPUTY M! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ft 5 give of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 55¢8 


1. PLACE OF DEATH F 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
es @. STATE b. COUNTY 
Garrett MARYLAND _ Maryland Garrett 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL end give neerast town] 
Loch Lynn 10 yrs. |X Loch Lynn pee", 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) {_ & STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Second Ave. Second Ave, ves [] No fq 
r3, NAME OF First Middle = | last | 4, DATE Month ae 
DECEASED OF 
Ce ee Le, ¢ Alice Johnson Crate Dec, 2 19 63 
5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yoars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
—— last birthdey) [Months] Deys | Hours | Min. 
Female White | wwowenf] ovorceo i lAug. 8, 1384 


TWO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own Home __| Oakland, Maryland | USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Cogely ~f Rebecca Lehman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = - 
(Yes, no, or unkown) | (If yesgive werordetesofservice) : ’ 
Lao | Serone Mrs. Glada Dawson Loch Lynn, Md. 
D1 18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (el.) aT 2 —: i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . bd yr ysletiaal 
immeviate cause (e)_ Atelectasis of lungs, bilateral = __| Sudden 
464K DUE TO 
Conditions, if eny, which Pulmonary emboli, massive __ a |Sudden 
lo immediete couse 
(a), steting the unde: DUE TO 
cause lest, (o 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}| 19. WAS. ieee 
<a PERFORMED 
2 
3 y _— 7 : Ph , wall yes H] No [] 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
& PRIMARY [1] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City oF town) (County) (State) 
a Hour e.m. While Not While fectory, street, office bldg., ete.) I 
4 as a jet work [] et work 


eae 
21. I certify that | took charge of the remains described above, held an Autopsy fx). Inspection &} Inquiry K]. and in my opinion 
fide o. Homicide ist Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


“MBs ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [—] 12~2-63 
ype *Ja_mes _H,_Feaster, Jres M.D. Address (Street, city, town, of county) Oakey Mde 
‘220. BURIAL, ratte | ‘DATE THEREOF a NAME OF “CEMETERY. OR CREMATORY = 22d. LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) 
Burial 42/4/63. Gortner Cemetery _ Garrett Maryland 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S Hg 


ECS 19f3 Meee sg 


23. bee ECTOR ADDRESS 


ora nD lu Oaklan 


Maryland 


oh 


1 and 2 should 


jer death, 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: 


be 


CTOR: 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hot 


SMould be detached for use as the burial-transit permit. Then please remove carbon papers. 


a 


TO HOSPITAL OR 
death. Page 4 my 
director, page 3 
be filed with the 


TO FUNERAL 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
OWENS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ Ww 


CERTIFICATE OF DEATH i 55772 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If institution: Rasidanca bafora adm 


a, COUNT! 
s b. COUNTY cs 
Garrett . at ae ° SWE st, Virginia Mineral 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
writa RURAL and giva naarest town) 
_ Oakland, : | 6 Weeks | Keyser _ d RP Se. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
__ Oak Rest Nursing Home . 333 St. Cloud Street __| ts 1] No] 
NAME OF First Middle Last | 4. fora Month Day Yaar = 
DECEASED A | 
(Typa or print) Anna May Landis | DEATH December 11, 1963 


SEX 6. COLOR OR RACE/7. MARRIED al NEVER MARRIED oO] 8. DATE OF BIRTH [9 AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
F F ast birthday) a al Days | Hours | “Min, 
‘emale White wioowmK] oivorcto [1 Jan. 26, 1886 wit 


TOs. USUAL OCCUPATION (Give hind of work | TOb. KIND OF BUSINESS OR INDUSTRY CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if ratired) | 


House Work 'Owm H ome 
13. FATHER'S NAME 


11. BIRTHPLACE (County & Stale, or foreign co 


Garrett County, M4, _—iU,S.A, 


‘14. MOTHER'S MAIDEN NAME 


John B, Friend Harriet Comp _ i | = 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatas ofservice)| (Dauehter) 
“4 irs. Gertrude Réxroa Lake Park, Md 

1B. ~ CAUSE ¢ OF DEATH TEntar_ only one cause a lina for (a), (bi, ‘and {e).) terval Between — 

ON 
PART |. DEATH WAS CAUSED BY; « 
IMMEDIATE CAUSE (a)__ Me lag ih a Cie Car rn Cia ae eee Se pe = | VELLA 


1XOXK DUE TO 
Conditions, if any, which VA : ene 


gave rise to immadiata causa 
{a}, stating tha und DUE TO 
causa last, — = (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


Eres. 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] NO 


208, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
Whila Not While 
at work at work [_] 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
P. 


19 
21. 1 certify that (I) (this hos 
saw the deceased alive on. 2, 


ae yp Ad Ee se ATTENDING STAFF 
i eer WA t He“ Ge mo. | PHYS. Cy binkeror C1 Pays. (7 
22c. PHYSICIAN'S 3 i A aS 22d. ADDRESS ; . 


“wt Herbert _H, Leighton, M.D. -Oakland, Maryland. 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
factory, straat, offica bldg., etc.) ! 


MEDICAL CERTIFICATION, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
fovat (Spacity) a 
ar, 12/. 13/1963. King Cemetery ed o> Nd. 
AL 'S (IGN. ADDRESS 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
MZ Oaklan dy) Md. loaeDEC 17 1963 4Corbay reage 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 5s bien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH =.) d+ 
HEALTH DEPT, [>- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inalilulion: Residence before edinission) 
= 34% Garrett reruns ° STATE Maryland » COUNTY Garrett 
FA = B. CITY OR TOWN iif culside ee SIT "| @. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (lf outside eorporete limits, write RURAL end give neoresi town) 
Sb rite end give neerest town! 
2 5 3 Oakland 2 days x Mt, Lake Park, M. 
—_ 2 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi ‘give ay eddress) d. STREET ADDRESS ) 1S RESIDENCE 
0 , AFA 
® 2%) |____Oak-Rest Nursing Home : | Box 126 | ws] No fad 
ree Ss / [3 NAME OF ~ ‘First = Test Was DATE : “Month a 
Sees 
= 225 (Type or print) William tsa Landon peath «Dec. 6th 193 
223 £n 5. SEX «6, COLOR OR RACE] 7. apnied B. DATE OF BIRTH 9. AGE {In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS, 
3m EN DINever MaRRiED [-] { PEAR DIE SEES aed 
Suskn 8 Cg bithdey} [Months] Deys | Hours] Min. 
3 BENE Male White WIDOWEDE”] RcED [] 3=31=1872 a | 
2i°VEe TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sioto or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 
ne $s oe done ey 9 ed “STi life, even if retired) 
See Retire umber _| Plumbing |Pacific City, Iowa. U.S.A. 
a 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME = 7 —- a | 
a . : . 
; William E, Landon eae Sarah Vinton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ~ Address “s —— <a 


(Yes, ne, o¢ unkown) | lifyes give warordetesofservice) 


William E, Landon Mt. Lake Park, Md. 
oi 7 | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one eause per line for (@), (b), end (c).) 


INS! ND DEATH 
PARTI DEATIOWAS Causey. Ruptured Myocardium a Sudacn 
J BUE TO 


EET OLED cs Coronary Occlusion Days 
20¥0 rise to immediate cause : — Le : 
{e), steting the underlying DUE TO 


cause bot, ) Coronary Thrombosis Days 

fa} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)] 19. WAS ‘AUTOPSY 

‘ 5 oe PERFORMED? 
“|| Fractured left hip 9-28-63 with surgery 9-30-63. vs €) Noo 

— 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 7 

| PRIMARY [) of CONTRIBUTING [) 

& | CAUSE OF DEATH. 

g 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, : 20f. (City or town) c— (County) {(Stete) 

3 Moar. one While __ Not While fectory, street, office bidg., etc.) dt 

2 ties 1” jet work [_] et work [_] i 


a in —— aS 
21. I certify that,| took charge of the remains described above, held an Autopsy x}. Inspection Fl Inquiry Fl and in my opinion 


death resulted fr : Natural causes Accident Suicide [[] Oo Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ReawaL 3 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


h_ or its designated agenf, prior to burial, cremation, or removal, and in Anysement )will 


SIGNATU: M.D. % 
DEPUTY MEDICAL EXAMINER 
EXAN 
NAME (Typ James He Feaster, Ire, Me De Address (Street, city, town, or counly) Oakes Md, 12-16-63 
: 22e. BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) SS «(State) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag 


Healt! 


REMOYAL (Specify) 


TO DEPUTY . a EXAMINER: This certificate should be executed within 24 ho 


Oakland Cemetery 


~~ ADDRESS. 


ses ee Oakland, Md. 


Oakland, Maryland, 


HE C23 64 _/ 24b, Whnwd, Licnnbag eed : 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 oy" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NAME (ye) James H. Feaster, Ure, M. De eT Nee hee nad Oakey Md. 12=29-63 


72a. BURIAL, CREMATION, i" DATE THEREOF "4 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, orcounly) —~—~—*‘(Siete)” SS 


REMOVAL (Specify) 


Burial | 12/1/64 
ADDRESS 


23. FUNERAL DIRECTOR 
is wit Wawel Oakland, Maryland 


Health or i 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH j = 5 Vi 
HEALTH DEPT. |7. piace or peat 2, USUAL RESIDENCE (Where decoosed lived, If Inaiitullon: Residence before edinission) 
28.5 e Ceunmy, e. STATE yy b. COUNTY 
geo Garrett ay MARYLAND || __ Maryland Garrett 
B= FW A fb CIV OR TOWN iif outside corparete limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give necrest town) 
3 Sy "4 } } write RURAL end give neerest town) 
eso ae Crellin oe 230 ayaa. ; Crelllin 
2 ba d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give ws address) d. STREET ADDRESS e. IS RESIDENCE 
e@ a5 ON A FARM? 
ows oh a — a. E = ie - _|ves (] No Bay 
reEg 3. NAME OF “Fiest tat 4. DATE Month ‘Dey Year 
Bo4 DECEASED A 
= = 4 (Typa or print) Goldie Pearl DEATH Dec, 29th 1963 
€os 5. SEX "| 6. COLOR OR RACE|7. marry 8. DATE OF BIRTH s 9. AGE [h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3° 39 7. MARRIED J] NEVER MARRIED [_] os Atbhend Woniis Dear | Hees ne 
: Beas Female hite wiowen[] _pvorcep[]| Jan. 14, 1912 51 ys 
ea = We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
S38 s done during most of working life, even if relired) 
g82 ye Postal Clerk _'|Post Office | Crellin, Md. USA 
£3 g a§ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa a 
See eF William Lewis Florence Lewis 
Z9EFE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i - 
gals = (Yes, no, or unkown) | (Ifyesgivewarordetesof sorvies) 
pesge no 13-44-1767) Arthur Lewis Crellin, Maryland 
pices 16. CAUSE OF DEATH [Enter only one sours per line fer fe), (b), end (c).] - = INTERVAL BETWEEN 
ge2gs PART I. DEATH WAS CAUSED BY: ee ueeall 
355 52 IMMEDIATE CAUSE (e) COrOMary occlusion _ mf td ) udden 
Bs ote DUE TO 
pare. 
3563 > Conditlons, if eny, which py Coronary thrombosis — | a os ‘4 udden 
ee stsireeljol mmedietsvvoeve Nae ees se 
ZS 4s 1 steting the underly 
3 $3 at (eR TALE ade Coronary sclerosis ears 
2a § 3 S Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
i eae = isi 
ae art S yes] No 
‘cs 2 YVR 5 +o 
EF55 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert ll of item 18.) 
at 2 g2 & | PRIMARY [} or CONTRIBUTING [] 
Hons © | CAUSE OF DEATH. 
g 22 ees s 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. {City of town) (County) (Stete) 
= 17) es 3 ode? acta While Not While fectory, street, office bldg., etc.) 
sty S g ae Ty jet work st work [7] 
ne 205 21. I certify that took charge of the remains described ebove, held an Autopsy bel nen Fl Inquiry ray and in my opinion 
O29 3 death resulted ;  Naturel ceuses PE, Accident [_]/“) Suicide [], Homicide [[] Undetermined manner Oo 
i-4 
e 2 3R3 CHIEF MEDICAL EXAMINER [_] 
EFA ACTUAL a ga 
SS %, SIGNATU; —— Vv, — 2 yp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
8 
oz 
8 
gs 
avo 
a 


TO DEPUTY 


arrett Co. Mem. Gardéns Oakland, Maryland 


34s. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
A 
DATE, A N 3 it. Cenlag Nesta, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For STATE |_ 15085 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =f 55.5651; 
HEALTH D! 1. PLAGE OF DEATH 2. USUAL. RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
eesa Mi)” Garrett masvian || "West Vas “preston 
$e= para b. CITY OR TOWN (if ounide corpora lini, ¢ LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside sorporala limits, wrlle RURAL and give nearest town) 
eye Eo Rural RES" SakTand 1 hour Rural, Rt. 1, Eglon oe as 
2 88 Xe 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS ] @. 1S RESIDENCE 
ne ON A FARM? 
@ 5 Rt. #50 near Red House v5 fe} NOL] 
a SNARE ol =" = Sasha ~~~ Middle Last 4, DATE Month ~ Day Yeor 
° DECEASED OF 
3 ize scenath Ronald Rodney Martin DEATH De€, 23rd, _—*197 
mi 3. SEX 6. COLOR OR RACE/7, MARRIED] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
nw 


last birthday) 
yrs. 


wows [] —_ vivorcio [| May Sth. » 1909 Sh 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign eountry) 


General Farming arrett Co., Md. 


14, MOTHER'S MAIDEN NAME 


Ada Miller 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


217-28-0296 Se R, Re Marti 


[ [Enter only one couse per line for (e), (b), end (c).1 


Male White 
We. USUAL OCCUPATION (Give kind of work 
ne during most of working lifa, aven if relirad) 


Farmer 
13, FATHER’S NAME 


George H. Martin 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiva warordatasofservica) 
n 


1a. CITIZEN OF WHAT COUNTRY? 


U.S, A. 


i] VAL BETWEEN 
ONSET AND DEATH 


g with form PM3. Page 5 may be retaine 
burial-transit permit. File pages 1 and 2 with the State Depart 


‘ecuted within 24 hours after death. If any d, 
|, cremation, or removal, and in any evel 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the fun! 


PART 1, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fe) Coronary ecclsuion Sudden 
LS a DUE TO 
ns, if any, which (b) ‘— oS 
#0 to Immediete cause 
(a), stating tha underlying (| PVETO 
esuse lest, iz () 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)) 19. WAS ‘AUTOPSY 
2 = PERFORMED? 
5 Hypertension ves [] No%y] 
#2 | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of ilem 1B.) 
| PRIMARY [1] or CONTRIBUTING [F) 
U | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Hee 6 fh While __ Not Whila factory, street, offica bldg., atc.) | 
=z as 19 at work [| at work [_] | 


1 took charge of the remains described above, held an Autopsy im} Inspection [x Inquiry fx}. and in my opinion 
Natural causes iz: 3 Accident Suicide Oo Homicide [at Undetermined manner Oo 
CHIEF MEDICAL EXAMINER |] 


21. I certify 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending’ 


Health or its designated agent, prior to burial 


TO DEPUTY MWroa EXAMINER: This certificate should be ex: 


TE im La Nf map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER FE] 
wi pe) James He Feaster, Urey Me D, Address (Street, city, town, of county) Oak, Md. 1223—63' 
a . BURIAL, CREMATION,| 22b. 5, HEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ay ¥3/2 71963 Eglon Cemetery Preston Co,, W. Va. 
ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Veen Oakland, Md. Ske DEC 30 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 i302 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


®& 


CERTIFICATE OF DEATH 455 fs j 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
&. COUNTY “ag sear b. COUNTY 
Garrett MARYLAND est Virginia Preston 
b. CITY OR TOWN [if outside cosporete limits, c. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
write RURAL end give nearest town) 
Oakland | 3 Days || ‘Terra Alta _ 4 ~ ea RS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS nS Hes 
ON A FAI 
7 Garrett County Memorial Hospital 139 Sanders Ave. 0 __| vs [no] 
5 3. NAME OF First Middle Test 4. DATE Month “Day Year 
a DECEASED . OF 
fe eer | is * ene Seiber Mull DERE Le, 6 1963 
5. SEX 6. COLOR OR RACE!7 MARRIED fc] NEVER MARRIED |] | 8+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 3] O Jasi birthday) |"Months| Deys | Hours | Min. 
5 Vale White wipowep [} _dIvoRcED 1/6/83 yrs, | 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1 Dealer Pl 9 ‘ | Somerset Pennsylvania 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elizabeth Hay 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address WwVa. 


18. CAUSE OF DEATH [Enter only one cause per lige for (e), (by: end (g) Olivette Mull - 439 Sanders Ave. nN 
a 

vamvounuacenie, bathe’ Kaas ee we zt 

LRA DUE TO ge oe 


Conditions, if eny, which (b) 7A, ULALa 


(a), stating the underlying DUE TO 
cause last. oa (c} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


0b. KIND OF BUSINESS OR INDUSTRY ine BIRTHPLACE (County & State, or toreign country) 


To 


fh prior to burial, cremation, or removal, and in, ny even, within 72 h 


U.S eA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give werordetesofsorvice) 


iN Reeth ? 


INSET a 


We 19. WAS AUTOPSY 
O12 PERFORMED? 
“18 \ ee tale. = YETEL NOTRE 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& OR CONTRIBUTING [_] CAUSE OF DEATH 

| MF EITHER, NOTIFY MEDICAL EXAMINER) 

| Goe. TIME OF INJURY Month, Day, oer) 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form," 20f, (Cily ortown) ~~*(County)~—=~S*S*«St#ds 

$ 

a Hea ws While Not While tactory, street, office bldg., etc.) | 

= aos 19 ot work et work ! 

. 1 certify that (1) (this hospital) ee the deceased from. D@Ce--2. 163., 10...D6Co.-b...... 19.63 that (I). (we) last 

3 saw the deceased alive on... D@ce...... peat Sen l9t 63. ., and that death occurred 3s anayines the causes and on the date staled above, 


22b. DATE 


220. $I 7 
ATTENDING STAFF; Signe 
ee atthe mo. | PHYS. ie “DIRECTOR (2) pnvs.° elas £ een 


©: 


be filed with the State Dept. of Healt! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ya 
as z ; HYSICIAN’S a 22d. ADDRESS 
ice) ee ED Leighton Oakland Maryland 
4B3 230. arnt. eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ = 23d. LOCATION (City, a iStete) 
ae ‘AL (Spacity " = 
2Q% ba i \ 72 & o “Sp i evel Cy 47S lest like , anetch, Se ssctped tests 
VR AIS (4) OL Pe ) Eons = 250. RECD BY REGISTRAR | 286 REGISTRAR’S SIGNATURE 
15M 7-62 IK CA CLEMA MEL Awralllla hfe. var DEC 1 0 196 Laybog Yaed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 150S7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1558 oe 


HEALTH DEPT. |1-tace or beara 2. USUAL RESIDENCE (Where decessed lived, If Insiitutlon: Residence belore edmission) 
re 2. COUNTY a. STATE b. COUNTY 
io Garrett MARYLAND Maryland Garrett 


b, CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporala limits, write RURAL and give nearest town) 
wrila RURAL and give neerest town} 


Oakland, Md, 15 mins. x. Freiendsville 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) jd. STREET ADDRESS @. IS RESIDENCE 


(DOA) Garrett Co. Memorial Hospital || ves] NOE 
VAME OF _ “* First - wy Middle ar Last “Y 


\ DECEASED Month Dey Year 
{Type or print) James William Reckart Dec. 29th. 19 63 


SEX [6 COLOR OR RACE) 7, mARRIEDI ] NEVER MARRIED [To] & DATE OF BIRTH 3. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 


Male White wiowe ] _pvorceo[]|Sept. 17, 1900 ieee ences ee 


yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Kitchen Helper Sanitarium Sang Run, Md. USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Simon Reckart Nora Sines 


tie WAS Urea ere IN pater Estas nn Bales , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, of unkown) | (ifyesgivawarordetasofservice) ; 
Ethel Reckart Friendsville, Md. 


is necessary, 
irector. Page 


and 3 to the fun 


g with form PM3. Page 5 may be retain 


afiaéni 
fter deaths, 


r death. If any 


HO ©. 20-10-2871 | EE? 
18. CAUSE OF DEATH [Enter only one cause per line for ta), (b), end (c).] cs INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > SIE Aeoeatdl 
IMMEDIATE Cause fa)__ Coronary occlusion Sudden 


DUE TO 


Condilions, if any, which tb) 
gova rise to Immediate cause 
{e), steting the undarlying 
eousi . (6) 

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. wast Bue 


yts [] No [ej 


it permit. File pages 1 and 2 with the State D. 


9" in pencil in Item 18, Give Pages 1, 2, 


er’s Office alon: 


DUE TO 


208, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20e, TIME OF INJURY “Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (Clly or town) (County) {Sivie) 
Sen athe While __No! While factory, sireal, office bldg., ate,) | 
jat work al work H 


p.m, 9 
21. I certify that! took charge of the remains described above, held an Autopsy rat Inspection ial Inquiry &} and in my opinion 
; Natural causes Accident Suicide ["], Homicide [_} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER J] 
WaWE (0) James H, Feaster, Jr., M. D. AdiiaisistieetsGiy, town; or coun CBMs a MO A 2m2 9263 


2a, BURIAL, ¢ tem | 22b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ei) 


REMOVAL (Specify) 
Burial | 1/1/64 Blooming Rose Cem. Friendsville, Md. 


23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR hog, REGISTRAR'S SIGNATURE 


4c 2 Mavic fA __ Oakland » Maryland | par JAN 3 964 lo rhag oncigt 


gent, prior to burial, cremation, or removal, and in any event within 72 
MEDICAL CERTIFICATION 


inated a 


tc. le Pag 


M.D. 


hor its desig: 


please execute the certificate, writing the word “pendin 


4 should be forwarded to the Chief Medical Examin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


Healt 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S058 _ CERTIFICATE OF DEATH 195835 


v3 2 = — =. = 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec ived, M institution: Residence before admission). 
Bs mSCOUNIY, a, STATE b. COUNTY 
ane GARRETT MARYLAND “, AN 
£°¢ ier srg see a Sane eh WARY LAND _ a BARR. 
<0 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (lt outside corporete limits, write RURAL and give BER town) 
ay § 3 write RURAL and give neares! town) 
OAKLAND 5 DAYS. |X 


e. IS RESIDENCE 
ON A FARM? 


ves] | No Ty 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | j d, STREET ADDRESS 


COUNTY ME MORIAL HOSPITAL __ 716 EAST_BEESE 


filled in 
@: 


Bee |. NAME OF 
oo = fo} 
3 as RECEASED Middle Lest Month Dey Yeer 
a 'ype or print) DEATH 
a oY on) 
Bos HERBERT ALVIN __ SHAFFER DECEMERR hb, 7 63 
85s 5. SEX 6. COLOR OR RACE) 7. MARRIED BR] NEVER marnieo [7] | ® CATE OF sintH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 3 last birthday) |"Months| Days | Hours | Min. 
SB MALE wipowed [-]__—_—ivorceD [_] APRIL 3,1883_ 80”: 
& g s Wa, USUAL OCCUPATION (Give koe ‘of work 10b, KIND. oa Tae OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 eo done during most of hig ey ee nif reas | lo | 
z . CMe Scene RES 
e — E = 
oh? 1 13, FATHER’S NAME 14, MOTHER'S Bo TON COUNTY sv Vae UiSshs 


pe” CNY SHAR | : ANNIE J =) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : NORDIC. 1 i 


MD 
214-16-216 9 , 
BESSIE_E., SHAFFER..716-E,REESE_ST.,OAKLAND, 


ily one cause per line for (a), (b), end (c).) ONSET AND DEATH 


(ifyes give warordates of service) 


(Yes, no, ff en 


1B. CAUSE OF DEATH [é 


jician. 


rat OT Seka) Uremia |= weeks 
HUD 
TN K ny Arteriosclerotic cardio-renal disease Years 
Conditions, if any, which (b) 


geve risa to immediata cause 
{a), steting the underlying 
couse lest. -e~ (6) 


hed for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | ‘TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTORSY 
g Chronic myeloid Leukemia ves [] no (X] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) > eae 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

By z +2, ae 
% [[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, 20f. (City or town) (County) (Stete) 

S Wear ea While Not While _ | fectory, street, office bldg., ate.) | 

= et 19 Jet work [_] et work | 


TOR: After this certificate has been signed by the attending physic’ 


retained by the hospital or attending physi 


22b, DATE 
ATTENDING MED, STAFF SIGNED 

mo. | PHYS. — §&]_oirecToR [] PHys. [] 12-563 

—, i GAD ONES. Sen ee To ee ee 

—1... SECOND. STRERT., - OAKLAND. ;--MARY LAND. === 


OR CREMATORY 23d. LOCATION (City, town or Bier ~—— {Stete) 


w: 


director, page 3 should be detac! 


~ BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETER 
a ’ 
rrett Co., Mem. Gardens, Oakland, h 


ADDRESS ak ny ay vt yes“ RESeEsARS ON dpe 


Oakland, Md. | 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ny ase dps 


odd 


ONSET AND DEATH 


~ £ —. EEE 
2 3 Mi 1. PLACE OF DEATH |? USUAL stSIDENCE (Where deceased nae Go oe Se 
5 2 0. COUN Gerrett 0 C 3 
=" rrett MARLAND || Maryland : Kilégany u 
pa ’ b. CITY OR TOWN [If outiide corporate limits, write | c. LENGTH OF STAY IN Tb ||. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
s RURAL ond give nearest town) | 
2 on pf 
Dewey e 3_yr. 2 mo.|| LaVale a ys, gee 
& d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: | ON A FARM? 
= Goodwill Mennonite Home, Ine. 836 National Highway |_vs 0) Nock 
5 NAME OF First Middle Lost Ja. DATE Month Day Yeor 
r Gresser ea Bertie M. Mandeville Shomo | Beam December 28 1963 
3 S. SEX 6. COLOR OR RACE 7. marieD[-} NEVER MARRIED Oo] |B. DATE OF BIRTH Te AGE Uh Foor [iFu UNDER 1 YEAR] IF UNDER 24 HRS 
a ee [Months] Deys | Hours | Min 
? female White wioown BE —_pvorceot] | Dec. 31, 1880 ae | | | 
gc 1a. USUAL OCCUPATION (Give bind of work done| 106, KIND OF BUSINESS OR ae a BIRTHPLACE [Stote or foreign Soarie ~_‘/12. CITIZEN OF WHAT COUNTRY? 
ae = during most of working life, even if retired) | 
cs Housewife Own home Buckeye, W. Va. U. S, A. 
2 & 13. FATHER’S NAME Jia. MOTHER'S MAIDEN, NAME 
52 
he John McNeill Leah McNeill 
2 “ f 4 PS ae 
g 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address WwW. Va 
[ie (fe, rar@ntostal 1.68 pry Ghee wor or dioenel asic] . 
. a No, | None Mrs. Floyd Kerns 9 Carpenter Ave.,_ Ridge deve 
My 3 18. CAUSE OF DEATH [Enter only one couse per line for (a). {b). ond (c}.] | INTERVAL BETWEEN 
a 
« 
s 
2 
= 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar 


page 3 should be aerached far use as the buria 


5 PART I, DEATH WAS CAUSED BY: Zz hee 
2 IMMEDIATE CAUSE (a A ln Bayar Ln A LO rena 
$ 5% 
> DUE 10 > . 
§ I BIPEX : i — 
=> Conditions, it ony, which eo Ae thsarlenee Nw i at 
Eo gove rise to immediote ec — ss a a 
Be : 
, Ro couse {a}. stoting the under- " 
Sc me lying couse lost tA enVriwtcbereae. ke ae 
3 5 3 S Paet W. OTHER StGNUFICANT a eS CONSRIBUTING TO DEATH BUT NOT RELATED TO FHE TERMINAL DISEASE ING ‘NIN PART Ifo) | 19. WAS AUTOPSY 
= ole ee PERFORMED? 
a 6 Ditehelis arneblbhLies be F | Ys Nop 
ee = |200. ACCIDENT WAS UNDERLYING [FD 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of in n Port | or Fo: of m 18. 
5 @ JOR CONTRIBUTING (1) CAUSE OF DEATH 
§ U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S atc. TIME OF INJURY Month, » Yeor | 20d. INSURY OCCURRED | 20e. PLACE OF INJURY fHome, form | 20, (City oF tow (County) SCS 
$ 
S a Hour a. m While foe achite foctory. street, office bldg. e' 
s g pom. jot work [J ct work [J | . 
5 21. | certify that | attended the deceosed ‘com Oatebet 196{_. to ge. AP. 19G2>hat | lost saw the deceased 
‘“ Deceonter 


2719 43. 


the registrar prior ta burial, crematian, or remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


alive an___ , and that death accurred at) <Ge- 'M, fram the causes and an the date stated abave 
@ Hi ADDRESS (Street, city or tawn. stote) DATE SIGNED 
ay ACTUAL od Ard. 7 i fh 2 
32 SIGNATURE ae fg .D ete ST hee A A Pa ot 4 AUC 
sz / | _|Nametyes A. Paige Strong seems vi oes ee ee ees 
aS Zia. BURIAL, CREMATION, | Z2b. DATE THEREOF | Zac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City town, or county) (State) 
~S mows Fee) | } 
eS uria 1.12/31/63 |Hillerest Burial Park | Cumberland, Maryland __ 

- ZB. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | Zaa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NS AIS (4) 


15M 9/58 


H, Wayne George Cumberland, Md. | pate IAN 3 1964 Ma Chiay sNeedlge 


e FOR tbe 


15090 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


15585 


HEALTH Dp 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 


. STATE b. COUNTY 
MARYLAND a Waryland. arrett 


write, and give neerest town} 


Rural “Beer Park, 


is necessary, 
rector. Page 


'b. CITY OR TOWN [if oulside corporete limits, 


¢. LENGTH OF STAY IN 1b 
Minutes 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


X Mt. Lake Park, 


r your files. 


d. NAME OF HOSPITAL OR INSTITUTION (if 


Near White Church 


© 


not in hospital, give street eddress) @. IS RESIDENCE 


ON A FARM? 


yes] No [A] 
: = 


[ 9: STREET ADDRESS a 


. NAME OF First 
DECEASED 
(Type or print) 


Mava 


~~ Middle 


Dayton 


Last 


Speicher 


Dey 


4. DATE Month 
OF 
PEATR Dec, 


Yer 


Sth 19 63 


SEX 6. COLOR OR RACE 


Male White 


7. MARRIED [_] NEVER MARRIED ] | 8- DATE OF BIRTH 


9. AGE [In years 
Jast birthday) 


DO _oworeo[] Sept. 11, 1915 48 vs. 


IF UNDER I YEAR 
gers Days 


IF UNDER 24 HRS. 


Hours Min, 
‘WIDOWED 


1a. USUAL OCCUPATION (Give kind of work 
e during m 


ectrician 


1 and 2 with the State Depart 
em within 72 hours after death. 


of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


We Sahe 


$ 


elf employed arrett Co., Md. 


10b. KIND OF BUSINESS OR INDUSTRY be BIRTHPLACE (Stale or foreign scuntry) 


13. FATHER'S NAME 


Sidney J. Speicher 


14. MOTHER'S MAIDEN NAME 
Laura F. Lewis 


thin 24 hours after death. If any d 


15. WAS DECEASED EVER | 
(Yes, no, or unkown) | (Ifye: 
es We 


ARMED FORC! 


ror earl 


ES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT ( Broth 
Clarence Speicher Mt. Leka Park, Md. 
=e pre INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (e). 


“18. CAUSE OF DEATH [Enter only one couse 


por lina for (a), (bj, end ic.) 
Coronary ocelusion 


; | Seana 


of 


DUETO 
jb) 


in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 
Office along with form PM3. Page 5 may be retained 


burial-transit permit. Fij6 


Conditions, if any, whieh 
ise lo immediate couse 
tating the underlying (- DUETO 

cause lest. ‘9 


Coronary thrombosis Sudden 


Coronary sclerosis Years 


PART Il. OTHER SIGNIFICANT CONDITI 


|, cremation, or removal, and in, ye" 


& 


ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


vis EK] No 


200, EXTERNAL CAUSE WAS 
PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20¢. TIME OF INJURY 
Hour @.m. 


Month, Day, Year 


writing the word “pending” 
ge 3 should be used as a 


gent, prior to burial, 
MEDICAL CERTIFICATION 


19 


ated a: 


bE 


20d. INJURY OCCURRED (County) 
While Not While 


jet work [_] at work 


200. PLACE OF INJURY (Home, ferm, | 20. (City or town) 
factory, street, office bldg., ete.) | 


! 
above, held an Autopsy (+ Inspection FF}. 
Suicide ita} Homicide oO Undetermined manner 0 


CHIEF MEDICAL EXAMINER |] 
_ ee DATE SIGNED 


M.D. 


its designi 


"8 
IAME (Jfpe} 


James H. Feaster, 


ASSISTANT MEDICAL EXAMINER [“] 
Zoy Me De Address (Staat, ety, own, or eounty, O8K ey Mae 12-563 


4 should be forwarded to the Chief Medical Examiner’s 


please execute the certificate, 


Health or i 


Dec. 8, 


es 
3 
5 
3 
3 
r.] 
a 
3 
2 
% 
2 
& 
; 
z 
a 
id 
a 
: 
4 
C4 
@ 
> 
oe 
rs] 
A 
° 
a 


TO FUNERAL DIRECTOR: Pa: 


22b. DATE THEREOF 


DEPUTY MEDICAL EXAMINER % ] 
] 22e. Oo Rae FEROR HECEPY 22d. LOCATION (City, own, or county) ——~—~—~~«Siwie) 
6 SOK X. 


19 


Oakland, Md. 
ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Oakland, Md. 


pare DEC T Kolin bog Quetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ft STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15091 CERTIFICATE OF DEATH {9586 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence befora admission) 


a. COU) 
Garrett . marviann || Mary and. “Garrett 


b, CITY OR TOWN [if outsida corporeta limits, |] & LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If oulsida corporata limits, writa RURAL and give nearast town) 
writa RURAL and giva nearest town) 


Rural Deer Par |88 years X Rural Deer Park 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) | | a. STREET ADDRESS a, IS RESIDENCE 


ON A FARM? 
6 Mi. S E Deer Park, Md. 6 Mi. WE Deer Park, Md. ves [XNo [J 


NAME OF First Middle Last | 4, DATE Month Day Yeer 
DECEASED 


(ype ot ein Alphonso T. Tasker | Beare Decembef 3, 19 63 


5. SEX =——=«*«iS, COLOR OR RACE 7, apie [CJ Never MARRIED [>] | & DATE OF BIRTH . [9 AGE (In yaers (IF UNDERT TEA IF UNDER 24 HRS, 


Male White winowen [XK _vivorcen [_] June 11, 1875 | eG" in| [a eal al Pe 


Ya. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign Sante [v2 CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) | 


Retired State Forester State of Ma.| Garrett Co., Md. U.S.A 


 BIBPERN Ah | 4, MOTHER'S MAIDEN NAME 
Zeximian Tasker |Eleanore White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ mf Son) Addrass 
(Yas, no, or unkown) | (Ifyes givawarordatasofservica) 


no Haward Tasker Mt. Lake Park, Md. 


— 


and 2 should 


¢ death, 


1 


al 


Any event, within 72 ho 


ding physician and completely filled in by the funeral 
mremove carbon papers. P 


i 


18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 


ONS§T_AND DEATH 
PART |, DEATH WAS CAUSED By: CULE 
IMMEDIATE CAUSE (a). wlietlelie Z tedletin {PULTE 4 + +. Sol 
BIN = ram Ze y, 
Conditions, if any, which CLOUT Coa A MEL, t/ 
gava risa to imm usa 


(a), stating the undarlying ~ CUETO 
causa last. ea : . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


igned by the atten 


ig physician. 


TOR: After this certificate has been si 


me 
S 
= 
© 
a 
2 
bs 
° 
F 
x 
nN 
J 
— 
= 
3 
2 
3 
x 
o 
© 
Re} 
tg 
0 
a4 
= 
a 
= 
nc 
o 
a 
& 
= 
a 
= 
i 
& 
= 
eal 
o 
oe 
= 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . (City or town} (County) ~ (State) 
edn ems Whila __Not While factory, street, office bldg., atc.) | Re 
ak 19 at work [_] at work 


. | certify that Ap (this hospital) attended the deceased from(. A ASCE ? 943 thar ())(we) last 
saw the deceased alive on M57 aa 196. By and that death ached Os | from the causes and on the date stated above. 
I ee ATTENDING MED. STAFF ae 

Mo, | PHYS. x DIRECTOR oO pus. [_] A fpeees - 
22c. PHYSICIAN, . a ; 22d, ADDRESS = 
) Oakland, Md. Lassie dS: 
23c. NAMI EMETERY OR CREMATORY = Dp eeenTiCNebrakehent) a (Stata) 
Tasker Family AEN Garrett Co., Md. 


ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Oakland, Md. loarnpre1 i ” Wigs aybog Quetae, 


ld be detached for use as the burial-transit permit. ThepP 
MEDICAL CERTIFICATION 


maya be retained by the hospital or attendin 


bad 


director, page 3 


be filed with the State Dept. of Health prior to burial, cremation, or removaf, 


death. Page 4 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


> TO FUNERAL 


< 
s 
a 
a 


a 
= 
a 
ry 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 { Pid of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1558¢% 


HEALTH DEPT. | 1; pace or peatH : 2. USUAL RESIDENCE (Where daceased lived, If insiitullon: Rasidence befora safari 


a. COUNTY STATE Ms . 
Garrett aera i W.Va. * COUNTY ME erent 


b. CITY OR TOWN (if outside corporate limits, a. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporata limits, write RURAL and give neares! town) 
wrila RURAL and giva nearest town) 


rector, Page 
= 


is necessa 


© 
our, 
ip 
dat 


i days __ Keyser SSX 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in senonc os straat address) /d, STREET ADDRESS — ; ‘ oO Is RESIDINGE 
Cuppett—Heeks tae a Home - Salle ___ 94 Gilmore st, | ves] NOR] 
3. NAME OF = ~ Middle = “Test amas “DATE ~~ Month “Oey Neer oe 
DECEASED 
ivpstouiprinl Margaret Ann Welch DEATH DEC, Sth 19 63 
5. SEX 6. COLOR OR RACE|/7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Oo last binhdey) vicosbe ‘Days | Hours | Min. 


Female White wipowen [4 Divorctp [_] March 30,7880 82 vs. 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Housekeeper 7 Burlington W. Va UsSAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a ah 


John Cannan Mary S. Krause : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! ‘Address _— 
(¥es, no, or unkown) | (ifyasgivawarordatasofservice) Hrs Cons 
No TVS ian Le ser, W.Vae 


18, CAUSE OF DEATH [Entar only one eause per line for fa), (b), and (e},) INTERVAL BETWEEN. 
INSET oy DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Cereberal vascular accident _ Pre 

DUE TO 
Conditions, it any, which {b). 

gave rise to immediate cause 
(0), stating the undertying (- PUETO 
cause last. {o) 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 

SE ae aaa aaa PERFORMED? 


yes [] No 


2 with the State D. 
ent within 72 hours after d 


ive Pages 1, 2, and 3 to the fun 
PM3. Page 5 may be retaine 


id be forwarded to the Chief Medical Examiner's Office along with form 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


aS 


208. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY (} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, 20f. (City ortown) (County) (State) 
Hour a.m. Whila Not Whila factory, street, office bldg., ate.) | 
p.m, 9 jat work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy (cm Inspection [xl Inquiry kK} and in my opinion 
death resulted ; Natural causes Accident Suicide fe Homicide ‘ie Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
Die 4 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [&] 


James He. Feaster, Jre, Me D Nddien [snevi.aliy town sereseny). Oakey: Mdank2—-5H63 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or counly) ~ (Stata) 
REMOVAL (Spacify) . Hy 


Burial Dec.7,1963 Davis Cemetery Antioch,W.Vas 


23, FUNERAL DIRECTOR = ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ke’ Keyser,W, Vas ra ECS pCliarlig oda. 


MEDICAL CERTIFICATION 


> 
Fe 
5 
€ 
5 
3 
7. 
5 
= 
0 
5 
° 
<£ 
~ 
Nn 
c 
£ 
Ea 
Uv 
2 
3 
8 
* 
A 
s 
a 
3 
° 
2 
5 
2 
a 
2 
= 
$s 
a 
‘2 
fs 
a 
iF] 
Zz 
E 
od 
id 
4 
oJ 
3) 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


lease execute the certificate, wi 


P 
4 shoul 


TO DEPUTY & 


